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CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified.

[»]

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in

A .

&
1. PLACE OF _PEATH Pl ol ]
._Vernon 4 s ; 3095436
County. e etoemreamessmes samena ;  Registration District No. File No......co00! AL L LAY
Township........ Oéag.e ..................................... Primary Registration Disirlet No.. Reglstered No. _A? .
Lo 1 T OO | S SU Ward)
' . . T
2. FULL Nnuzwg%vgeriPhelgsp Wilpott o S
(a) Residence. NoRChHll#BSt, [URRT /1 1 X ey
(Usunl place of abode) , (If nonresident, give city or town n_nd'State)
Length of residence in city or town where death occurred ¥ra. - mos. ds. How long In U. 8., I of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sgr\ar;ofégaasrl‘g‘:’).tv}:'eln‘ggst; OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Sept. 27/37 19
male white divorced .
1 EREBY CERTIFY, Thyt I atjénded d from.... -
5A. IFHP?}ASRBRAﬁnﬁ\VlDOWED.OR Dworceo [N~ 22 SO i, * A9 < o 2 7 19 3 >
oOF ’ . LIRS LA gy 19
(oR) WIFE oF Margdmie Philpott that I'Tast saw him alive on, M=btTry . Bt 193/'2:“ that
- death occtirred, on the date siated aboVe, at 5 20PlMQm
e YT
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nov., 28 ’ 1887 THE CAUSE OF DEATH* WAS AS FOLLOWS: ~.
7. AGE YEARS MONTHS " Davs If LESS than 1
o9 10 29
8. OCCUPATION OF DECEASED
{a) Trade, profession, or Farme T rereennnenee (duration) ... b2 (- TONOUR: . 1. 7. O ds.
particular kind of work.. .- i
(b} General nature of industry, - CO(SN;EL%L:;%RY """"
business, or establishment In
which employed (or employer).............. SUURUUTR (' 1115173 ) ORI, | ;- NS mos............. ds,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (ctTY or Town)......eleveland. Qhio..... . 1F NOT AT PLACE OF DEATH..v....cvvecumemetsceesssass e seebestssseneborseotsssensstsssssrasasesasesnssassssnseos
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY. ........... DATE OF ooooiieiies v sesnsssrnesseesnnans
10. NAME OF FATHER Ge OI‘ge Philpott )
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWM) . ..
‘£ (STATE OR COUNTRY) Dover England
'u -~
E 12. MAIDEN NAME OF MOTHER  (lara Anderson
13. BIRTHPLACE OF MOTHER (C|TY OR TOWHN) ~.,.... / *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
AI{I'C"H Chig (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) |
- HoMICIDAL.
14,
mgimongﬁhﬂpo? 72, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Add ch Hill RFD
(Addrens) FD # 3 Forest Hill, K.C. Ma, | S®P-2%'%7

% el 29627 O 7h, Jpctzet. I K owoemner Rich Hill M

.......................... HEGISTRAR - Bocth Funeral SerVice
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